
&EPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 
y 

SITE NUMBErt'Clo ffkHn 
s l ined by Hq) 

NOTE; This form 1B completed for each potent ia l hazardous was te s i te to help set priori t ies for s i te inspect ion. The informaUon 
submitted on t h i s form Is based on avai lable records and may b e updated on subsequent forms a s a result of additional inquir ies 
and o n s i t e Inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sect ions I and III through X as completely «s poss ib le before Section II (Preliminnry 
Aaaoaamoni) . F i l e th i s form In tho Regional Hazardous Waste Log File and submit u copy to. U.S. Ilnvironmcntol Protect ion 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (BN'335); 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 

'G3^LJ^W)O^O. yOKKKj^ 

\ , S T R t t I \{or otner laentttier) * 

Vvgj<x^ 7 A ( (JDoopl-j^J^ A j - t 
C. CITY D. STATE E. ZIP CODE 

OU I 4 4 0 ^ 
F. COUNTY NAME 

G. OWNER/OPERATOR (If known) 

1. NAME 

OF OWNERSHIP \ 3 

2. TULLnHONt NUMUtH 

• ^ / C ' : v ^ 3 J L M ^ 2 . 
H. TYPE OF OWNERSHIP 

I | l . FEDERAL [ ^ 2 . STATE (IDS- COUNTY | 14 MUNICIPAL [ ^ 5 PRIVATE ~ s ilNKNOW 

(. SITE DESCRIPTION 

W x W ) w - tgjooa^Ajyv y f t - * ^ - p C S ^ A j A l M I ^ V J O - V ^ r3Jt^tii^jfi-(jL>l) CWX^V^^ ( ^ 
J. HOW IDENTIFIED (i .c.\ c l l l zan 'a^mf f lAn ls , OSHA ci\uiions, etc.) \ i ^ T ' K. D^TE IDENTIFIE 

L. PRINCIPAL S T A I T E CONTACT 

K. DV4TE IDENTIFIED 

(mo,, day, i3t yr.) 

t .NAME 2. TEl-EPHONE NUMBER 

11.1 PRELIMINARY ASSESSMENT fcomp/e/e this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

I | l . HIGH D ^ 2 . MEDIUM CH^- LOW Q 4 NONE Q s UNKNOWN 

B. RECOMMENDATION 

I I 1. NO ACTION NEEDED (no hazard) 

f ^ l 3. SITE INSPECTION NEEDED 
a. TENTATlVtLV SCHEDULED FOR: 

b. WILL BE PERFORMED OY: 

n 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TCNTAT VELY SCHEDULED FOR 

b. WILL BE PERFORMED BY: 

I ' I 4. SITE INSPECTION UEEDED (low priority) 

C. PREPARER INFORMATION 

2. TEiLEPHONt NUMbtR 3. DA rE (mo., day, it yr,) 

I I I . SITE INFORMATION 
A. SITE STATUS 

Q ] l . iACTIve (Ttioma Indumtrlml or 
mttnlclpai altaa which are being ueed 
lor waate treatment, atorage, or diepoeal 
on a continuing baalaf even U'lnbe— 
qaanlly,). 

[ ] 2. INACTIVE (Tlioae 
altee which no longer receive 
waatem.) 

\ ' i . OTHER i»oei.t i \ i A>•r>^^•'9^/M^^'^ 

B. IS GENERATOR ON SITE? 

' ^ 1 . NO 

I . J . OTHER l^oe,.tl\ i .,KJV^^ -WJ'A^.r '^ 
{Thoae mites that include such incidents like "midnight dumping*^ where 
no regular or continuing use ol the site lor waste disposal haa occurred.) 

I 1 2. YES (epeclly generator's lour—digit siC Code): 

C. AREA OF SITE (In acrea) 

Z - ' ^ 
D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES 

I . LATITUDE f</«|I.—in/n.—*ac.; 2. \ .OU0n UOIL (dei.—min.— aec.) 

E. ARE THERE BUILDINGS ON THE SITE? 

^ 1. NO • 2. VES (epeclly): 

T2070-2 (10-79) EPA Region 5 Records Ctr. 

373665 

< .'ifif irup- Oft UiVt- r : 



C -inlinticd From Front 

r CHARACTERIZATION OF SITE ACTIVITY 

Indicate the major s i te activityO'es) and d>.^ails relating lo each activity by marking 'X' in M.-- appropriate boxeti. 

A. TRANSPORTER 

2. SHIP 

3. OARGE 2 

B. STORER 

2. S U K F A C E I M P O U N D M E N T 

3. DRUMS' 

C .TREATER 

I . F I L T R A T ION 

2. I N C I N E R A T I O N 

3. V O L U M E R E D U C T I O N 

I ^ . L AND f 

2. L A N D F A R M 

3 . O P E N DUMP 

D. DISPOSER 

4. TRUC K 4. T A N K . A B O V E G R O U N D 4 . R E C V C L ' N C / R E C OVERY 4. S U R F A C E I M P O U N D M E N T 

5. P I P E L I N E 5. T A N K . o r . LOW G R O U N D 3. C H E M . / P M Y b . TUCA TMl n T 5. M I D N I G H T D U M P I N G 

6. OTHER (speci ly): 6. OTHER (speci ly): 0. B I O L O G I C A L T R E A T M E N T 6. I N C I N E R A T I O N 

7. WASTE O I L R E P R O C E S S I N G 7. U N D E R G R O U N D I N J E C T I O N 

S O L V E N T R E C O V E R Y : ^ 8. OTHER (specity): 

0. O T H ER ('.'.•p«»C(/>') D A C W V ^ 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 

A. WASTE TYPE 

I2J 1 UNKNOWN I ^2. LIQUID 1 ^ . SOLID I [4. SLUDGE Q s . GAS 

B. WASTE CHARACTERISTICS 

I | l UNKNOWN [ ^ 2 . CORROSIVE • B . IGNITABLE [^24 RADIOACTIVE Q J 5 H I G H L Y VO L A Tl L E 

I |6. TOXIC • ? REACTIVE [ ^ 8 INERT • s FLAMMABLE 

[ ^ 1 0 . OTHER r^Pfc/Zy).- \^ /vAW'^ ' IV^V^ 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

I V A W » ^ ^ ^ V ^ 

2. Es t imate the amount (".specify unit of iiieiistirc)o{ waste by category; murk 'X' lo indiciile which wastes are present 

a. SLUDGE b. OIL c.SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

A M O U N T A M O U N T 

U ^ 

U N T AMOUN T A M O U N T 

U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T OF M E A S U R E U^JI I O I M I A SUR I UNIT OF M E A S U R E 

(1) P A I N T . 
P I G M E N T S 

I2 l M E T A L S 
S L U D G E S 

( I I O I L Y 
WASTES 

(2) OTHERCspec / ' / y ; . 

(31 P O T W 

(1 ( H A L O G E N A T E D 
S O L V E N T S 

2 I N O N - H A L O G N T D 
S O L V E N T S 

(31 O T H E R f s p o c i / y ; . 

(4l A L U M I N U M 
S L U D G E 

(B) OTHERCspocUy;.-

(2) P I C K L I N G 
L I Q U O R S 

(31 C AUST ICS 

(41 P E S T I C IDES 

(51 D Y E S / I N K S 

(el C Y A N I D E 

I ) F L Y A S H 

2 ASBESTOS 

3 ; M . L L 1 r̂  G/ 
M i r j F T A I L I N G S 

F E R R O U S 
' SM L T G. WASTES 

N O N - f E R R O U S 
' SML T G. WASTES 

• u I 111 H ( A p o L i l y ) : 

L A DORA TORY 
n HA RMA C E U T . 

2 I H O S P I T A L 

(31 R A D I O A C T I V E 

(41 M U N I C I P A L 

(61 O T H E R f s p o c / f y > ; 

(7) PHENOLS 

(81 HALOGENS 

(I 01 ME TALS 

(1 l )OTHERf»peci /y ; 
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Continued From Page 2 

\ . WASTE RELATED INFORMATION (continued) 
3. L I S T S U B S T A N C E S O F G R E A T E S T C O N C E R N WHICH MAY B E ON T H E S I T E ( p l a c e i n d e s c e n d i n g order o l hazard ) . 

4. A D D I T I O N A L C O M M E N T S OR N A R R A T I V E D E S C R I P T I O N O F S I T U A T I O N KNOWN OR R E P O R T E D T O EX IST A T T H E S I T E . 

VI . HAZARD DESCRIPTION 

A.TYPE OF HAZARD 

t . NO H A Z A R D 

2 . H U M A N H E A L T H 

, N O N - W O R K E R 
^ ' I N J U R Y / E X P O S U R E 

4 . W O R K E R I N J U R Y 

C O N T A M I N A T I O N 
""• O F W A T E R S U P P L Y 

C O N T A M I N A T I O N 
O F F O O D C H A I N 

, C O N T A M I N A T I O N 
O F G R O U N D W A T E R 

C O N T A M I N A T I O N 
" • O F S U R F A C E W A T E R 

o D A M A G E TO 
" • F L O R A / F A U N A 

10. F ISH K I L L 

, , C O N T A M I N A T I O N 
" ' O F A I R 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N O F SOIL 

14 . P R O P E R T Y D A M A G E 

I S . F I R E OR E X P L O S I O N 

, . S P I L L S / L E A K I N G C O N T A I N E R S / 
° " R U N O F F / S T A N D I N G L I Q U I D S 

, , SEWER, STORM 
' • D R A I N P R O B L E M S 

I S . E R O S I O N P R O B L E M S 

I B . I N A D E Q U A T E S E C U R I T Y 

20 . I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 2 . O T H E R ( e p e c l l y ) : 

B. 
P O T E N 

T I A L 
H A Z A R D 

(mark ' X ' ) 

- i ^ 

f \ 

t 

1-

Y^ 

c. 
A L L E G E D 
I N C I D E N T 
(ma rk -X ' ) 

D. D A T E O F 
I N C I D E N T 

( m o . . d a y , y r . ) 
E . R E M A R K S 

V o rMxks Y^fiM < V A U 

A J ^ W fw: r \ D ( M \ ^ 1 

1 

EPA Fom T2070.2 (10-79) PAGE 3 OF 4 Continue On Reverse 



C o n t i n u e d F.r:ym Fron t 

V I I . PERMIT INFORMATION | 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

• 1. NPDES PERMIT [ 1 2. SPCC PLAN • 3. STATE PERMITf spectty): 

• 4. AIR PERMITS • S. LOCAL PERMIT • 6- "CRA TRANSPORTER 

1 7 RCRA STORER • 8 RCRA TREATER Q ^ RCRA DISPOSER 

[~1 10. OTHER f.spoc(fy): \ J^^^'2^^elJJ•^^-

B. IN COMPLIANCE? 

1 1 1. YES 1 1 2. NO 1 1 3. UNKNOWN 

4. WITH RESPECT TO (Hal regulation name & number): 

V I I I . PAST REGULATORY ACTIONS 

1 1 A. NONE 1 1 B. YES fsummarize be/oiv; 

IX. INSPECTION ACTIVITY (past or on-HoinA) 

1 1 A NONE 1 1 B. YES (complete items 1,2.3, Sa 4 below) 

1 . TYPE OF ACTIVITY 
2 DATE OF 

PAST ACTION 
(mo., day, la yr.) 

3 PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

X. REMEDIAL ACTIVITY (past or on-going) 

1 1 A. NONE 1 1 B. YES (complete items 1, 2,3, It 4 below) 

1.TYPE OF ACTIVITY 
2. DATE OF 

PAST ACTION 
(mo„ day, {, yr.) 

3. PERFORMED 
BY: 

(EPA/Stete) 
4. DESCRIPTION 

N O T E : Based on the in format ion i n Sect ions I I I through X, f i l l out the Pre l im inary 

in format ion on the f i r s t page of th is form. 

Assessment (Sect ion l l ) 
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